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Current Information on the
Health Consequences of
Smoking




Highlights of The Report

General Mortality Information

Previous findings reported in 1967 indicate that cigarette smoking 1s
associated with an inerease in overall mortality and morbidity and
leads to a substantial excess of deaths in those people who smoke. In
addition, evidence herein presented shows that life expectancy among
voung men is reduced by an average of § years in “heavy” cigarette
smokers, those who smoke over two packs a day, and an average of 4
vears in “light” cigarette smokers, those who smoke less than one-half
pack per day.

Smoking and Cardiovaseular Diseases

Current physiological evidence, in combination with additional
epidemiological evidence, confirms previous findings and snggests ad-
ditional biomechanisms whereby cigarette smoking can contribute to
coronary heart disease. Cigarette smoking adversely affects the inter-
action between the demand of the heart for oxygen and other nutrients
and their supply. Some of the harmful cardiovascular effects appear
to be reversible after cessation of cigarctte smoking.

Because of the increasing convergence of epidemiological and physi-
ological findings relating cigarette smoking to coronary heart disease,
it is concluded that cigarette smoking can contribute to the develop-
ment of cardiovascular disease and particularly to death from coro-
nary heart disease.

Smoking and Chronic Obstructive Lronchopulmonary Diseases

Additional physiological and epidemiological evidence confirms the
previous findings that cigarette smoking is the most important cause
of chronic non-neoplastic bronchopulmonary disease in the United
States.

Cigarette smoking can adversely affect pulmonary function and
disturb cardiopulmonary physiology. It iz suggested that this can lead
to cardiopulmonary disease, notably pulmonary hypertension and cor
pulmonale in those individuals who have severe chronic obstructive
bronchitis.



Smoking and Cancer

Additional evidence substantiates the previous findings that ciga-
rette smoking is the main cause of lung cancer in men. Cigarette smok-
Ing is causally related to lung cancer in women but accounts for a
smaller proportion of cases than in men. Smoking is a significant factor
in the causation of cancer of the larynx and in the development of can-
cer of the oral cavity. Further epidemiological data strengthen the
association of cigarette smoking with cancer of the bladder and cancer
of the pancreas.



Smoking and Overall Mortality

The 1964 Advisory Committee’s Report (3) clearly and em-
phatically outlined the dangers of cigarette smoking to health. The
conclusions of the Committee, as outlined in the 1967 Report (2), were
as follows?

CIGARETTE smoking is associated with a 70-percent increase in
the age-specific death rates of mules, and to a lesser extent with in-
creased death rate of females. The total number of excess deaths
causally related to cigarette smoking in the T.S. population cannot be
accurately estimated. In view of the continuing and mounting evidence
from many sources, it is the judgment of the Committee that cigarette
smoking contributes substantially to mortality from certain specific
diseases and to the overall death rate.

In general, the greater the number of cigarettes smoked daily, the
higher the death rate. For men who smoke fewer than 10 cigarettes a
dav, according to the seven prospective studies, the death rate from all
causes is about 40 percent higher than for nonsmokers. For those who
smoke from 10 to 19 cigarettes a day, it is about 70 percent higher than
for nonsmokers: for those who smoke 20 to 39 a day, 90 percent
higher, and for those who smoke 40 or more, it is 120 percent higher.

Cigarette smokers who stopped smoking before enrolling in the
seven studies have a death rate about 40 percent higher than non-
smokers, as against 70 percent higher for current cigarette smokers.
Men who began smoking before age 20 have a substantially higher
death rate than those who began after age 25. Compared with non-
smokers, the mortality risk of cigarette smokers, after adjustments for
differences in age, increases with duration of smoking (number of
years), and is higher in those who stopped after age 55 than for those
who stopped at an earlier age.

In two studies which recorded the degree of inhalation, the mor-
tality ratio for a given amount of smoking was greater for inhalers
than for noninhalers.

The ratio of death rates of smokers to that of nonsmokers is highest
at the earlier ages (40-50) represented in these studies, and declines
with increasing age.

Possible relationships of death rates to other forms of tobacco use
were also investigated * * * The death rates for men smoking less
than 5 cigars a day are about the same as for nonsmokers. For men
smoking more than 5 cigars daily, death rates are slightly higher.
There is some indication that these higher death rates occur primarily
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in men who have heen smoking more than 30 vears and who inhale the
smoke to some degree. The death rates for pipe smokers are little
if at all higher than for nonsmokers, even for men who smoke 10 or
more pipefuls a day and for men who have smoked pipes more than
30 years.

In fact, the Committee’s concern was of such an immediate nature
that they recommended: «* * * appropriate remedial action.”

The 1967 report reviewed the literature of the 314 vears subsequent
to the 1964 report and found no evidence to refute the conclusions of
the Iatter,

Additional evidence was given which clarified some of the patho-
biomechanisms of the diseases associated with smoking. The findings
of the 1964 report were strengthened and some new ones stated. New
data on the general mortality and morbidity associated with smoking
were presented. The highlights of the 1967 report are given below:

1. The previous conclusions with respect to the association hetween
smoking and mortality are hoth confirmed and strengthened by the
recent reports. The added perind of followup and analysis of deaths
of nonrespondents as well as of respondents in the Dorn Study sug-
gests that the earlier reports may have understated the relationship.

2. More information is now available for specific age groups than
previously. .\ comparison of three ways of measuring the relationship
indicates that cigarette smoking is most important among men aged
45 to 54 both in terms of mortality ratios and excess deaths expressed
as a percentage of total deaths. Nevertheless, although both of these
measures decline with advaneing age, the increment added to the death
rate. which reflects one's personal chances of being affected. continnes
to increase with age. For men betwoen the ages of 35 and 59, the
excess deaths among ewrrent cigarette smokers account for one ont
of every three deaths at these ages. For women, with their lower over-
all exposure to cigarettes, the comparable fieure i< about one death out
of every 14 at ages 35 to 59.

3. Women who smaoke cigarettes show stenificantlv elevated death
rates over those who have never smoked regularly. The magnitude of
the relationship varies with several measures of dosage. By and large
the same overall relationships between smoking and mortality are
observed for women as had previonsly heen reported for men, but at
a lower level. Not only ave the death ruates for men who have never
smoked regularly higher than those for womoen who have never smoked
regularly. hut the effect of smokine ax measured either by differences in
death rates or hy mortality ratios is greater for men than for women,
At Jeast part of this can he accounted for by the Jower exposure of
female ciearette smokers whether measared hy number of cigarettes,
duration of smoking, or degree of inhalation.

+. Previous findings on the lower death rates among those who have
discontinued cigarette smoking are confirmed and strengthened by the
additional duta reviewed. Kahn's analysis of ex-smokers in the 1.8,
veterans study—controlling for age at which they began snioking,
amount smoked, and current age—reveals a downward trend in rick
relative to those who continned to smoke as the duration of time dis-
continued increases. The British, physician study, in which a down-

6

























































